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GENERAL PARTNER SIGNATURE PAGE

for
AGREEMENT OF PARTNERSHIP

The undersigned hereby executed and acknowledges that attached Agreement of

wtnership (the "Partnership Agreement”) of
Company, as of the ,,Zq day of TUNE ,198_%_, and agrees to

scome a General Partner thereof in accordance with the terms and provisions of said

artnership Agreement.

.me of pariner

3/5//4;/ MS% /9/6}/:44/ Form of E ity Kin Mdugbbﬂco /cataon elc.!

O ¢

smber of Units 0‘1/7 Slcnaw ~ Title ¢if nor an individual)
77~ CanTECcAW Ave 6127, 88

asich Sdress ate

Blhorfelp MI _oRae3__579-96=5/3

ity. State, Zip Code Social Security or (if applicable) Tax 1.0, Number

STATE OF < ) Ty
SOUNTY OF LrpfeedEx ) ' e

BEFORE ME, a Notary Public in and for said County and State, on this day DefSOHEUY
ippeared the above-named \(7#/4/ 4 )& J\///}/Z/FA/;/ ‘

who acknowledged that he did sign the foregoing Agreement of Padnersh:p‘ 0’
as a General Partner thereof 2nd that the amb “=‘

his own free act and deed, ; % ’
IN WITNESS WHEREOF, | have nery(o set my hand and seal this 7«2 day. *

s

of _ (s E , 198 ¢

Notary Public
My Commmmn F.xptres Apni 18, 1389
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AL o mep S D

SUBSCRIPTION AGREEMENT

The undersigned. having received a copy of the Partnership Agreement 2nd
the related documents to which the Partnership Units ("Units") of
a general partnership (the "Partnership"),' are offered
for and in consideration of the execution and delivery of a like Subscription
Agreement by other investars, hereby agrees to purchase_ ONE __ Unit(s) at
thé price of $\0, ow per Unit, and in consideration therewith to

become a Partner d the Partnership.

The undersigned agrees that payment of the full purchase price lor each
Unit shall be made in cash orcheck payable to the Partnership with the delivery
of this Agreement and all other documents required to be executed by the
partners.

In the event that the closing f the safe of the Units does nol occur as sét
forth in the Partnership Agreement or is rejected by the Partnership, then the
.undersigned's obligations hereunder and this Subscription Agreement shall be
-null 'and void and all funds will be'returned without interest.

The undersigned hereby represents and warrants to the Partnership and to
the otherinvestors that he:

(a) has received, read and understood the Partnership Agreement,
Subscription Agreement, and all related documents in connection with this

transaction:

(b) is aware that the investment in the Partnership involves certain economic
variables and risks that could possibly adversely affect the security of his
investment and that by becoming a general partner he will jointly and
severally be responsible forall debts, obligations and claims arising from the
Partnership business;



the legality of the Partnership or whether the Partnership complies with
applicable securities laws of any state. ana that TCC will not directly or
indirectly manage the affairs of the Partnership;

(hy if the undersigned is a Partnership. Corporation or other entity, that such
entity has its principal office and place of business in ;he State

of LT , or if such entity was formed for the purpose of
acquiring Unit(s) in the Partnership, that each and every beneficial owner of
such entity is a resident of the State of v.d . , and

meets all other suitability standards set forth in this Agreement.

The undersigned further represents that he may not cancel, transfer, assign
or rescind this Agreement and this Agreement is subject to acceptance or
rejection by the Partnership, and in case of rejection all funds will be returned.

The undersigned further represents that the information set forth below B
.accurate and may be relied upon forall purposes.




SHAFI M. SHARIFAN 101
M. RIAHA SHARIFAN

77 YANTECAW AVE.
-]Z/”é’ 27 195&. 55-1/212

BLOOMFIELD, NJ 07003

Pay to (hﬁa/eakr /455 . 55 ﬁjﬁé %5__/_?’/7 @//447{"5: /0( 000%

. order af

- __ZZ” %mﬂ/ 5 Dollars

CHECK NOT VALID FOR UNDER 500 DOLLARS

3 M;dlzmlc Narional Bank
-2 Broad 5t. Bloomfteld, NJ 07003 /77 /
Jet 179 ﬁfaﬂ

MemO me——
02420004 22"80010403957F 40 &



EXHIBIT A

The partners of the General Partnership are:

Terry H. Jones

NAME
39 Nnrth Broad Street West Hazelton, Pennsylvania 18201 (727V454-1547
ADDRESS CITY STATE LIP CODE TELEPHONE
Marie-Nadine Mulvaney
NAME
51 South Bridge Street Somerville, New Jersey 08876
ADDRESS CITY STATE 2P CODE TELEPHOCNE
Becky Jo Clark
NAME
114 East Brookwood Drive Clecmson, South Carolina 292621 (E023)654-9193
ADDRESS CITY STATE LIP CORE TELEPHONE

Eugene Grumer

NAME
Southwyck Villane, Maddaket [7 Scoth Plains, New Jersey 0707G (201)499-0460
ADDRESS CITY STATE ZiP CODE TELEPHONE
Georqge G. Malangn
NAME
33 Lines Avenue Hopatcong, New Jorsey 07843 (2012398-7133
ADDRESS CiTY STATE ZIP CODE TELEPHONE
Cellular Dream Partnership-Kandacc J. Dolphin
NAME
3097 Sylvan Orive, York, Pennsylvania 17402 (717) 757-2935
ADDRESS CITY STATE LIP CODE TELEPHONE
Robert Bernstein
NAME
106 Cranford Avenuc Cranford, New Jersey Q7016
ADDRESS CITY STATE 2P CODE TELEPHONE



CELLULAR APPLICANT QUESTIONNAIRE

e 1o be usedon Application. i.e., Doe Communicalions, J & M Communications. elc.

SHpE M. Shay: Fan

me of individual signing Application Title
(If Applicant is a Corporation, Partnership, Etc.)
/-’ B
nn YnMecow Qo Blaos G 18 k1S 07w
Slate Zip Code

eat Address (0o NOT use P.O. Bax} City

<iat Security Number or Federal1.D. Number

rl r
gaz— G245 §19 9% -5 a0, 2277 646D

251 )
e Phone Number Business Phone Number
plicany s (Check one):
_~ (ndividual — Partnership
Corporation Unincorparated Company

the ownership interest for m?d couples or groups d individuals is anything other than equal percentages. please

ve US full details.

re all parties. partners or shareholders involved in |his application citizens of the United States?
Yes No IfNo, please atlach an exhibit giving full details.

any party. partnes gz.shareholdet involved in this application a representative df an alien or foreign government'?

—— ~Yes — No Ifyes, please atlach an exhibit giving full details.

app .<nt is a partnership. attach a certified partnership agreement as an exhibit hereto or. if an oral partnership. list

omplete details below.

/

\re you or any relatives (either individually, or as an owner 0ffive percent or more of any entity) currently applying for. o¢
ave ownershipin, any license with the Federal Communications Commissian? i Yes. which, if any, of Ihese licensesare
vithin fitty miles of the Cellular market you intend lo apply for? Please attach a list giving full details, including names.
elationship, license. and area foreach such person.

4as applicant. or any party. partner 0r shareholderlo lhis application. had any FCC station licerse or permitrevokedor had

1 license renewal denied by the FCC? Yes —_No
{ Yes. atlach as an exhibit a statement giving call sign of license or permit revoked and related circumstances.

Has applicant. or any party. partner or sharehofder to this application. been adjudged guilty & monopolizing or attempting
b monopolize radio cgmmunication by any means or unfair melhod of competition?

Yes No
If Yes. atlach as an exhibit a statement relating to facts.

Hasthe applicant or any party, partner Or shareholderto this application, ever been convxcted ‘Sf}cm‘ne involving a penatty

or fine of $500 or more and/or imprisonmentfor 6 months or more?
If Yes, attach as an exhibit a statementrelating lo facts.

Has lhe applicant, or any party, partner or shareholder lo |his application, presently a party-to any items currently pending
as #f=red 10 in questions 7, 8, or 9 above? Yes — " No

it ftach as an exhibit a statement relaling to facts.

B he applicany, or any party. partner or shareholder to |his application, directly or indirectly affiliated with any entity or
person engaged in JJDe‘busmess of providing a public wireline telephone service?

Yes No
If Yes, atlach as an exhibit a statement relating to {acts.




Sam 1] '3.

(Rev Juiy 1 384}
Department of the Treasury
(nternal Revenue Service

Payer's Request for Taxpayer
Identification Number and Certification

as on

Give This Form
to the Payer,
tiddieman, Broker.
or Barter Exchange

LT = /v

77 SanrECAW

Ave.-

Plaass print

inenZiel W5 0w

2RI Taxpayer ldentification Number — For All Accounts

Note: If the account is in more than one name,
cam the chart on page 2 for guidelines on wihich

numberto give the payer.

Jocial security Aumbef

For Payees Exempt From
Eackup Withholding (Set

579 196 :5/3]

- |

[ Empioyear identification number

Certlfication,—Undec penaltiesof perjury. Icertify that:
(1) The number shown on this form is my correct Taxpayer Identification Number (OF lam waiting for a rumber to beissued to me). and

(2) 1am notsubject to backupwithholding either because Ihave not been notifiedby the {ntemal Revenue Service{(RS) that 1am subject
to backupwithholding as a resutt of a failure to tepart aif interestOr dividends. ortfie IRS has notifiedme that lam ne longer subjectto

backup withholding.

Cectification (nstructions.—You must crass outitem (2) abave ifyou have beennotified by (RS that you arc subject to backup

withholding because of underreparting interest o dividendson your tax returr. However, if ater beingnotified by IRS

that you were

subject to backup withholding you received another notification from RS thaty w are nolonger subject to backup withholding. do notcress
out ttem (2). (Alsa see Certification under Specific Instructiongs.)

Please
Sign

| s W) (1 D[

ower E0 27 85

fnstructions
(Section references are {o the internal Revenue
Code.j

Purpose of Form

Complete this form and give it o the payer of
merest. dwidends, and certain Other payments
(inctuding broker and barter exchange
transactions) so that you will not be subject to the
20% backup withholding that became effective

Use this form ta repart and certify your
taxpayer entification number (TIN) to the payer,
to certify that you are not subject to backup
withholding becausa of underceparting interest
and dividends on your tax return, and to claim
sxemotion from backuo withholding if you are a0
exempt payee.

If you do not compiete this form propery and
return it ta the payer, the payer may be required
to withhold 20% of payments made to you.
Mate: {f 2 payer gives you & form other than a
W-9 ta request your TIN, you must use the
payec’s form,

What {s Backup Withholding

The Interest and Dividend Tax Compliance Act of
1983 requires payers ta withhold aad pay to RS
20% of payments of interest, dividends, and
certain other payments under certain conditions.
This o called “backup withholding.” If you give
the payer your correct TIN, certify your TIN when
required, and report all your taxable interest and
divedends 0n your tax retunt, your paymenis will
T subject to backup withholding.

ments you receive will be subject to
ba. .vp withholding if:

{1)You do totdurhish your TIN (o the payer, o¢

{2) IRS nolifies the payer that you furnished
anincorrect TIN, or

(3) You are natified by RS that you are
subject to backup withholding because you failed
to report all your interest and dividends on your
tax retum (foc interest and dividend accounts
only}, or

{4) You fail to certify ta the payer that you are
not subject to backup withhalding uader (3)
above (for interest and dividend accounts opened
after 1983 only), or

{5) You {ail to certify your TIN. This applies
only ta interest, dividend, broker, or barter
exchange accounts opened after 1983, oc broker
accounts considered inactive in 1983.

For ather payments, you are subject ta backup
withholding onty if (1) or (2) above applies.

Certain payees and payments are exempt
{rom backup withholding and information
repocting. See Payees and Payments Exempt
from Backup Withhalding, on this page, and
Exempt Payees and Payments under Specilic
Instructions, on page 2, if you are an exempt
payee. :

How to Obtain a TIN

H you do not have a TIM, you should apply for one
immediately. To apply for the number adlain
Foem SS-5, Application for a Soclal Security
Numbaer Cacd {{or individuals), of Form 554, -
Application for Empioyer Klentification Number -
(for busiresses and sil ather entities), at your
focatl affice of the Social Secudty Administration
or the ntermnal Revenua Service. Complete and
file the appropriate form according o its
instructions.

H you da not have a TIN, write “Applied For®
in the space lor the TIN in Part (| sign and date
the form, and g 've it to the payer. You will then
have 60 days (o obtain a TIN and fumnishi it ta the
payer. During the 60-day peniod, the payments
you recenve will not be subject to the 20% backup
withholding, —owever, if tha payer does not
tecerve your VIN from you within 60 days, backup
wathholding will begin and continue until you
furnsh ypour TIN to the payer.

Note Writing “Applied For” on the form means
that you have aiready applied for a TIN. OR that
you intend to 2pply lor one ia the near future.

As 3000 45 you receive your TIN, complete
anather Form W-9, include your new TiN, sign
and date tha form, and give i to the payer,

Payees and Payments Exempt from
Backup W(thholding

The foliowing lists payees that are exempt from
backup withholding and information reparting.
For interest and dividends, all listed payees are
exempt. For broleer transaclions, payees listed in
(1) through: {13), and a persan registered under
the Investment Advisers Act of 1540 wha
regulary acls as a broker are exempt. Payments
subyect to rapocting under sections G041 and
604 1A sre generalty exempt from backup
withholdiag only if paid to payees described in
items (1) thirough (6), exceot that a corporation
that provides medical and health care services of
bilts and collects payments for such services is
nat exeatpt from backup withholding oc
information reporting. Only payees described in
ftems (2) through (6} are exampt from backup
withholding for barter exchange trinsactions,
patrocsge dividends, and payments by Cartain
{ishing baoat operators.

CODE 268 (Ravized 10/85)



EXHIBIT A

The partners of the General Partnership arc:

Vinccnt DiCostanzn

NAME

415 Monroe Avenue New Milford, New Jorsey 07646 IANINDRR_ATAY
ADDRESS CITY STATE ZIP CODE TELEVRONE
Jay McInerncy
NAME
246 Wost 11N Street New York. New York 10014
ADDRESS CITY STATE LIP CODL TELEPHONL

Shafi M. Sharifon

NAME

77 Yantecaw Avenuce

Bloomfield, New Jcrscy 07003

ADDRESS

Pennis R. Spencc

cITY STATE

LiF CO0e TELLPHONE

NAME
9 James Street Bloomficld, New Jersey (07003 (2223743-1802
ALDRESS CITY STATE i COLE TELEPHONE
Joel I. Bunis
MANE
Bus. (200 273-0404
H24 Marris Avenoe, Apt. 2E Elizabeth, New Jerany 07208 (2CYy200-2418
ADDRCSS CITY STATE 2IP CODE TELEPHONE
Nancy Kelner
NAKE
Bus.{201)2723-3022
38 Ceornia Street Cranford, New Jerscy 07016 (200,272-9072
ADDRESS CITY STATE ZIP CODt TELEPHONE
Edward Rogers
NAME
ADDRESS CITY STATE 2P CODE TLLEPHONE




CXHIBIT 13

The mialt Manager of the Parlnership is:

Allan C. Kan

c

191 Morth Av

NAML

cove Lot

Cranforl

AGONILDS

07016

Now _Jeorany

201-276-28070

Zire

TLLLEHONS




70:  Alee Cellular Communications

FROM: Allan C. Kane, Partnership Manager
DATE: December 29, 1989

RE:  Change of FCC Counsel

_ As you know, questions have been raised at the Federal Communications
Commission about Contingent Mutual R!sk—Sharln?_AgreementS. These questions
may result in an FCC |an|r¥ addressing the validity of such Agreements under
FCC rules and could affect RSA awards made to parties to such Agreements.

_ In order to _handle these matters, as Partnership Manager, | am recom-
mending a change in the partnership®s FCC counsel from William franklin to the
law firm of Hopkins and Sutter. Hopkins and Sutter is a national firm of over
250 lawyers. The Washington, D.C. Office of Chicago®s Hopkins and Sutter has a
well established communications practice, led by a former FCC GEneral Counsel.

It also includes two partners well versed in FCC matters in_general, and _
ellular matters in particular...each who have been pract|C|n? communications
.aw_In Washington for over_15 years: Neal Goldberg, a former_legal adviser to
an FCC Commissioner, and Dick Edge, a former FCC common Carrier Bureau staff
member who worked on the original cellular proceedings at the FCC.

IT you have any questions, please do not hesitate to call this office.

Please sign at the bottom, and have witnessed by two individuals, this
letter expressing your agreement to this change of law firms.

Best wishes for 19p8”7#
Allan C. Kane, Partnership Manager

Date  fan 3, /790

As a partner in the above General Partnership, | hereby agree by wit-
nessed signature to the transfer of law firms_as described abeve.-

2 ‘.' / v } s ~
Wit AN "/’7 'S/rﬁmﬁfz Signed ,///_/// /o /n{ . //L{ -
itness_ /1) jias 7 o
- “

Witness /// ‘/Lu//,/ﬁ -
pZ =

./




AGREEMENT TO RESCIND
RISK-SHARING AGREEMENT

Pursuant to Section 7.2(c) of the Mutual Contingent
Risk-Sharing Agreement of September, 1988, the parties thereto
herebg agree_to rescind, void and terminate_the Agreement
thereby placing the parties iIn the same position as if such
agreement had never been entered into. The Rescission may be
executed iIn couterparts. The person executing this Rescission
on behalf of the Participant named below represents and

warrants that he or she is fully authorized to execute and
deliver this Rescission on behalf of such Participant.

Counterpart Signature of

e Ty

NAME OF PARTICIPANT: _ &3/23- ™A o

"‘-—.\/‘ . V‘ ) ‘, . e

Signature: A .- ~

Printed Name & Title
of Person Signing:

o -

[ ==, 7 =

Jate: i

Witness: R ARV R R

Witness: R R o P




' - 7 A " Datg:
FARTNERSHIP NAME: /M;&C (‘e/ Iy . 4 [’oﬁﬂg/ﬂ/dz}f S

PARTNER :

QUESTION #1:

This question has to do with the decision for lthe “New Jersey Purtnerships"”
(12} to enter into and to participate IN n Profit Shuring urrangement among
themselves, sO as to reduce the individual Partnerships and Individual risks, as
well as to increase the opportunity “for the Individual Purtnership and Individual to
participate iNn a greater opportunity to share in the potentinlly greater number of
market awards. (Greaker profits.)

(The Managing Partner recommends that this matter be opproved.)
YOUR VOTE

L X I vote YES, unreservedly, to npprove the PROFIT SHARING PROGRAM and will
nbide by the conditions of samc.

L) | vole AGAINST the PROFIT SHARING PROCGRAM and will accept the increased
risks and reduced potential profits.

QUESTION 2

This question involves the inclusion and accepltance of the twelve (12)
Cellular Partnerships in the state of Florida, which were organized under the exact
and similar arrangements as the New Jersey Partnerships. (12)

The Managing Partners of the Florida group were part and parcel of The
Cellular Corporation {TCC) planning for scveral years and huve faithfully followed
the same guidelines as Lthose of the originnl program initiated .in New Jersey.

The net result of the combining of the Twenty-Tour (24) Purtnerships into the
PROFIT SHARING PROGRAM, Will substantially reduce the Individual Partnership risks
as well as Lhe Individual risks and nt Lhc sume time, will substanlially increase
the Individual Partnerships and Individual Partner opporbtunily Lo participate in a
greater NUMBER of LARGER markets., ("BIGGER Wins.")

{The Managing Portner recommends thal this arrangemenl be approved. )
YOUR YOTE
LA I vote YES unreservedly for Lie acceptance and inclusion thc Twelve
Florida Partnership to participate ON an equual and pro-rula basls with
the Twelve (12) New Jersey Partnerships.

[ ] I vote AGAINST the inclusion ol the Twelve Flerida Partnerships -in the
entire program with the Twelve {12} New Jersey Purtnerships.

Date: 52[7" (5 /758




